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| 


19a. DATE OF OPERATION | t9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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MARYLAND pact Lao Ke OUNTY, in A 
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oF | While at Not Whi) 
INJURY m, Work At 


at I ial the deceased fro , that I last saw the deceased 


RU. 195 |, and that death occurred ahh (4..4...m., from the causes and on the date stated above. 
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> es f 
LLUAN/CVIANA 


VS. ALBA 


o 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ac age 


important. Physicians: please write the causes of death clearly and legibly. 
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Yes No 
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10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business of | 11. BIRTHPLACE ppc country) 12, Crrremn or Waat 
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1. DISEASES OR CONDITIONS DIRECTLY DING TO "alee lala Cece 
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2} giving rise to the above cause 
(> A+ stating the underlying cause last, 
a 


. HER SIGNIFICANT CONDITIONS 
Goaditicts contributing to the death but not 
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1. PLACE OF DEATH- 
cou! 


STATE COUNTY 
Har ford MARYLAND Mde Harford 
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‘give nearest town) (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET i rural give Tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. Nae (Firs! (Mid e) 7 (Last) | 4. pAen (Month) (Day) (Year) 
Crypesr Print) \ OU evdinan 4 ev DEATH < vi pS/ 
5. SEX 6. COLOR OR RACE | “Wipoliib, BvgRCeD, Ke ATE OF BIRTH oie 9. AGE iast birthday | It mde T year | cog Se 
. onths| Days |Iloura in. 
male white (Specify) wilted. Sept. 441861 | 90 | 
10a. USUAL OCCUPATION (ote kind of work | 10b. KinD OF BUSINESS OR RTHPLACE (State or forelgn ey 


12, CITIZEN OF WHAT 
INDUSTRY CouNnTRY? 


done during most of working hove It retired) = 
Supte {rtd ) Germany 
13. FATHER'S NA} 14, MOTHER'S MAIDEN NAME 5 4 


Ferdinand 3. Winzer Frederica M. Schimpf 
15. Was Deceasep Ever In U.S, ARMeD Forces? | 16. SociaL SecunITY No. | 17, INFORMANT - Balto ° 7, Md 
’ . 


(Yes, no, or unknown) | (If year, give war or dates of 


service, 
18. eee CERTIFICATION 


INTERVAL BETWEEN 


¢).. 
Il OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


I. DISEASES OR CONDITIONS DIRECTLY fa TO D 2 ONSET “; DEATH 
Immediate cause Dey. z bme V2 AE te 
1) X Antecedent cause(s) f 
2 Dinears or condtionn any, (b)--- Yer Aa love £ ? ir hr oe 
i giving rise to the al 
( stating the underlying cause last eta. ry ee te . 7 \b. wes, 


related to the diseass ot condition causing death. = _ | 
g . DATE]OF OPERATION 19p) MAJOR gi Sel fh | 20. AUTOPSY? 
450 ees cue ty Yes _No 
E (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., ete.) 
IIOMICIDE INJURY i: i. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED © HOW DID INJURY QCCUR? 
se) ile at ‘ol 
INJURY Work 0) Atwork FJ | 
Avy Io £0. Ge 4 Bi, 
22. J hereby certify that I attended the deceased from./ aes thE... AY. wy 19, that I last saw the deceased 
2 198 £7 AS nd death occurred at../ 4 iL ¥..m., frofn| the causq¢s andjon the date stated above. 
(Degree or title) f ‘i rss DATE SIGNED 
f tl \o~ 
ANA, AWW WAAAY Mag ‘ Fy 5 
. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCAITION (City, town, or county) tate) 


“furial__|.21/2 Woodlawn Cem LA itooat 
Dane REC'D BY LOCAL ) REGISTRAR’S SIGNATURE | UM/FUKERAL DIRECTOR Y ADDRESS 
EG. ioe , / pA at, = 
\ a MALL: A “ 


VY 290609 MA 


